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C Recelved from any employer (other than an employer covered under paris A and B above)
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SHEET METAL WORKERS' INTERNATIONAL ASSOCIATION
Locar UnioNn No 162

2840 EL CenTrO Roap Surte 110
SAacraMENTO CA 95833
PHONE (916) 922 1133 « Fax (916) 922-2969

August 12 2005

U S Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Ave NW
Washington, DC 20210-0001

Re Form LM-30

To Whom It May Concern

The information contamed 1n the enclosed LM-30 Report 1s based on my best effort to

make good-farth reconstruction of events occurring in 2004 If I subsequently recall any
additional reportable details, I will prepare and file an amended LM 30 Report

If you have any questions and/or comments please contact me at (916) 922 1133

extension 10

Sincerely

VAR ownsd,~

Dennis R Canevarn
Business Manager/President

Enclosures

DRC/kav
Opew #29 AFL-CIO

Dustnier Offices
STOCKTON MODESTO FRESNO BAY AREA
2707 East Freemont Street Surte 2 841 Lone Palm Ave Suie A 4585 E Floradora Swite A 22693 Hesperian Blvd  Swite 250
Stockion CA 95205 Madesto CA 95351 1532 Fresno CA J3704 Hayward CA 94541
(209) 939 9375 {209) 523 1323 (559) 255 0454 (510) 670 8794
— — - —



